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ThermalKEM Inc.

454 S. Anderson Road, BTC 532
Rock Hill, SC 29730
803/329-9690

Date: February 27, 1990 '

USEPA Reg. Il/Synkote Pajnt
Woodbridge Avenue.

Edison, NJ 08837

Re: ST - _ SEE LIST BELOW._ e
Generator: _USEPA Reg. |l/Synkote Paint
Broker: S & D Engineering ___
Approved for receipt at ThermalKEM, Inc.
after __ 2-21-90

The South Carolina Department of Health and Environmental Control
'r'e_quires that TSD facilities return to the generator and/or broker a signed
copy of the Authorization Request Form (ARF) for all waste streams accepted
for treatment, storage, or disposal. Attached to this letter is a copy of the ‘

ARF for your records.

ThermalKEM, Inc.

Attachment

ST 88886-1054
88886-1055
88886-1057
88886-1058
88886-1061

by

268869

. mmEG

. e




Do e WASTE CHARAGTERIZATION FORM - ) 4.0 imeniey 2277
Authbl“zati'onNumber. I_r__l-l 58885 l l 1054 l Cy T S > c "‘DA
NOTE AIIitemsshouldbeaccuratelycompletedto o ? < ' L LEELoEEMaRED § T

. assure you obtain the most rapid waste approval

II Generator Information. | % FEBAD | o
- cPh Leg. || Syn Kot Po -
- Generator US EPA ID # [ _NJD001394040 l_ Generator Name: | ~ Sompes SEPARegiv |
 Addres ! 144-160 Van Rlper Avenue 1 m“ Elmwood _YARK E ~ State NI | Zip Code |__07407 |
Us eg. ve., Ediso I o2837 |
Official Contact | D- Harrington 1 Title LO |  Telephone | (201) 906-6899 | L ; |
Broker Information: - | - SC County (For In-State Generator Only)
Name: S & D Engineering Official Contact: George Press . - Telephone: (201 ) 549-8778
Address:  EFo EscoR—Tvenue ZGM’V&—T LANS- Ciy: _ Metuchen EQsend State:  NJ Zip: __988%0 ©8837
El General Waste Information:
DOT Shipping Name: Weste F]QVRMQU'Q L“)‘«J NOS DOT Hazard Class: ﬂW‘L‘Q @NA# (993

E3 Physical State:
O Powder [JPaste [JSolid ﬂLiquid OSlury OResins. [JAerosols [JLabPack - [JGas (Cylinder) .- []Other:

Inorganics Present: - : - T B [@ Organics Present: Reactlvliy: i
Tota! Fluorine ‘1( % Total Bromine _‘_‘__ % Cyanid_e ﬂ_ % PCB ?.‘;_?;ppm Is waste reactive under
NitricAcid <l % ChromicAcd 4l % sufur _2{ % Dioxins _=—"___ppm  40CFR261.28? [Yes JXNo
Sodium Hydroxide _i % Potassium Hydroxide e % , Furans _'/'__ppm ' '

perylonitril, cylcophosphamide, 1, 2,-diphenyl hydrazine, ethylene oxide, melphalan.

B CariII oI ens: Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bis (chioromethyl) ether, diethylsﬁlbeéterol, 2-naphthylamine, nickel, vinyl chloride,
ﬂ Biologlcal Pathological or Etlological Materials: List any present: None

: American NuKEM Representative: Q ’Jongﬁ Code: &=

,eﬂlfa'um . ke /M Hil,
Sormactioheing congiste t“," _; ock Hill, SC (803) 329-9690 [ Paramus, NJ (201) 2623440 [ Southfield, M (313) 353-5880
of South Carglina DHEC/findp Bl To Be Completed by ThermalKEM
Signaturg; |- X Toxicity Rating: '
Cenii catio : Ingestion Inhalation _.  Skin Absorption
lcem -thttothebestofmyknowl v tion provided hereon ' 1sting:
is non-HZardous by RCRA definition. Non-hazardous wastes do not require shipment approval by South Hazard Rating:
Carolina Department of Solid and Hazardous Waste. e R el Health Flammability Reactivity
Signéture: - ' Titte: - -~ " Date: Special _




AUTHORIZATIOM REQUEST FORM | | %w%. o

, _ I‘l D(‘uml _ Landfl'II - ec alm
il - : I = - wayyc% | ,
South carolina Department of Healtlv and Envlronmental COntrol» Land ér Re very LR

. Bureau of Solid and Hazardous Waste (803) 734-5200 - Other

her: (571~ 088961 1052 = I:::.::::‘:‘:::, Syb Qn%f;
9. ’.IIL /Synkok- - i

o - Authorlzatlon
l Generator Informatlon | _‘ ‘ T
Generator ID # | NJDeo13sdede . | Name |__

o '144-168 Van Riper Avenue ,El.mvmd Xorx | tate (N3] Zz |_otaer |
Addre88 g, oodbridi; e Ave., Ediean,%s ©83%7 e p Code | . ,
OfflcuaIContact |_D. Harrington Titte |_0-8.C. |  Telephone | _(201) 906-6899 | 1
. ' -~ SC County.
Treatment, Storage, or Disposal Facility Information: | ' - ~ (For In-State Generator Only)
Faciity EPAID # | SCDO 44442333| Name L. ThermalKEM Inc. | -
[ 6 ] |_-_| Line # (This line # will always represent this specific waste stream.)
|”&s(£ OREANT S /—AAM/{(ABL LI QUIP . |
Description of Hazardous Waste o , : :
. ' , Process Producing Waste: )
o I ASEPA  Regon T Surfond
Dooll 6664 | I || ] g8 ~egaig— S
ﬂ EPA/DHEC Waste Codes El DOT Hazard Class
- EnterQuarterforOne-Tume Dlsposal L_J / | | Qtrlyr. ‘ KA Handling Method: U:_Q.fﬁ_l :
If Multiple Shipments Enter FrequencyHere: | 2 | times/yr. ] Volume: (Ibs/yr. only) [~ 8000’L$ |
K@ Physical State of Waste @ 70°F ' 15 | Flash Point (cc) ~ :
1. | solid 2/anuud .LIwa 1 LINnA 2.[X|60F 3. L_leo-140F 4. | |>140F
For- DHEC use only
Note: ___

Date Regglved:| R I R O

DHEC 1969 REV. (8/86) ‘ ‘ ' ' v Page 1




“° " AUTHORIZATION REQUEST FORM (cont)
Facility Use Only: | - |

PackagingforShipment: |2X_| inDrums (size) S-S5 _| L__linBuk || Other

116 |

Method of Transportation: || Railroadtanker L&l Tuck || Other |_.__ A Specific Gravity: | ©-3]

Viscosity @ 70°F: Dél Low L_J Medium L1 High Layering: MNone L1l Bilayered |__| Multitayered

- Suspended Solids: %bywelghtorvoluvl;ne. Specify exact % L Dissolved Solids: by % weight. Specify exact % LS |

B Thousands of Btu's/lbs. Specify: | Organically Bound Sulfur (wt %): |‘_‘| Organically Bound Chloride:l_‘il

E3 Organically Bound Nitrogen (wt %): l“_l] Toxic_ity: L] High L] Medium IZQ Low L] Unknown B3 Ash %: L‘il

Affinity forWater: | 2<_| Hydrophilic |.____| Lipophilic pH (if hydrophilic): L& |

Visual Description of Waste: @“?’“ Beown L'Z“‘J "‘f/ Broan 54}45

Constituents: List specific constituents by name and corresponding percentage in waéte stream. -

Volatile Organics - % Non Volafile Organics % Acid or Alkalis % | - Salts &Inorganics %

Tolweua_ g6 6l +Giemse  [is- 1 Adm(Taert Sokids) |o-(

_m;&l.wz- 56 Qﬁex\:e_ (IEGO'OFQ o-1
_9,{:-‘&:/[%2. 34 .&S.@L@‘x&‘l“m& o-(
E%IL«M:_;, V2| - Mo - NR.S. Debersmllp '
' . I!E BK - Tuert Oc (‘“\'f- L?M‘LS |66—62

Water: 0_‘\_ %

OMEC T A B0 | Pagez



" -

SRt  AUTHORIZATION REQUEST FORM (con't)

Metallic: (total metalsnotEP Toxicity Testy -~~~ | Toxics
As = ppm Crss = ppm Ag’ <« ppm Fe *°ppm 1| Cyanide ~4%5om -
Ba ~_ppm Cr 33 ppm Ni < ppm Sb —ppm Pesticides =~ ppm
cd = ppm Hg 3 ppm Cu % ppm Mn > ppm Carcinogens _—_ ppm
Pb _%_\_ ppm Se — ppm Ti 3% ppm Co _\® ppm Other Toxics —— ppm
Zn 3% ppm Be — ppm Na S%ppm T _=ppm

Other Information:
Certification:

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
inaccordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those personsdirectly responsible
for gathering the information, the ifformation submitted is, to the best of my knowledge and belief, true, accurate,

and complete. lam aware that there 4te significant penalties for submitting false information, including the possibility
of fine and impxisonment foy knowing violations. '

Date Submitted: __ )(/ﬁ (/ 0 .

Title: 0S8 <

Signatures

Print Name: b‘*\ ‘\?/ wd

TSD Facility Certification:

Icertify that based on the information presented in this document this facility is permitted to accept the waste stream
described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage,
and/or disposal in the manner designated, and in compliance with the TSD Facility’s standard terms and conditions.

Signature: ._C 22 v7c 4. /m"“-‘ _ Datesu'bmitted:» 4[2%[’20 -
f | | PrintName: . %MJONNA ROMEO _ Title: . WASTE AP Ro ALSUPERV‘SOR |

" DHEC 1969 Rev. (8/86)

Page 3




e WASTE CHAHACTER'ZAT'ON.FORM Avel- *s )Aéolsg -223 -
'AuﬂtorizationNumber' L_J—l93385 l L 18 DN"‘_‘S BN ; }_‘“’D*BC“"‘(’ 8

j—} el

Allitemsshould beaocuratelycompletedto . % ' PEELOFFLABEL - :
NQTE:» assure you obtain the most rapid waste approval. - .'_ “ PLACE SQME -
1 Generator Information: Lo 5 1990 D
~FeB ! ecep f&g n/ SynKvl’e. Paint Go
Generator US EPAID # L N9D001394040 1  Generator Name: : A HSEP A R |
Address | 144-160 Van Riper Avenue |  City % Elmwood ,(’“V\ I state Izl  Zip Code | gz497 ]
USEPA Reg. II/Woodbridge Ave., Edison, N&X _ R '
Official Contact L_D- Harringgon.i Title | Q.s.g. i l- Telephone l¢201) o0s-6300 I J
B} Broker information:  ° , ) SC County (For In-State Generator Only) |
Name: S & D Engineering Official Contact: __George Press . . Telephone: (201 ) 549 8228
Address: M 2 GoutmeT LANE  Gity: __ issemmmimm E“‘s”’ State: g Zip: _ggeny O%837

E} General Waste Information;

DOT Shipping Name: l.dq.s(a F"““““‘u‘ L c( A 05 - DOTHazardClass: F/émmelaé QoA # _3- ,

* Physical State: . ‘ ,
- OPowder  [1Paste  [J Solid XLi,qui,d DSlurw. [:lResins 0O Aerosols [JLabPack []Gas (Cylinder) - [JOther:

B Inorganics Present: : S C , : ' - @ Organics Present: - Reactivity:.
TotalFluorine . <} __ % TotaiBromine __ <\ % cCyanide _<{ % PCB <2 _ ppm  lIswaste reactive under
NiticAcid _ <1 % cChromicAcid <l % ‘sutor __ = o Dioxins __ <~ _ppm  40CFR261.23? []Yes )Kﬁto
Sod‘rurn Hydroxide ___ﬂ__ % Potassium Hydroxide ___ ;‘-{ . % Furans ___~—__ ppm SR

B Carclnogens Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bis (chioromethyl) ether, diethylstilbesterol, 2-naphthylam|ne nickel, vnnyl chlorlde
chromium (VI), acrylonitril, cylcophosphamide, 1, 2,-dipheny! hydrazine, ethylene oxide; melphalan.

9 Blologlcal Pathologlcal or Etiological Materlals: List any present }b\ﬁ_

American NuKEM Representative: QJQW@S code: JE

\F@oek Hill, SC (803) 329-9630 [ Paramus, NJ (201) 262:3440 [J Southfield, MI (313) 353-5880

attached" Authorization: Request Form, su

_ M ions' to the: equ C
) RS betng oonsnstem it s.of sample characterization and/or regulatory requnre ents
XD 1, A 3 ] -
. of South Lacglina DHI 7 1 I Je1stand it a corrected | copy “""g senttome. . “ KEI To Be Completed by ThermalKEM
Slgnatu B, -A! "l‘ =" litle: 4 Toxicity Rating:
m% Certification ‘r Non-Hazardous ; SR S Ingestion Inhalation ____  Skin Absorption
I certify that to the best of my knowledge the information prowded hereon is mrrect and the waste 2 Hazard Rating: '
is non-hazardous by RCRA definition. Non-hazardous wastes do not require shlpment approval by South ' ‘ )
Carolina Department of Solid and Hazardous Waste A Health Flammability Reactivity
Signature: I  Titler - Date: __ Specia -




R P A . : P e
N A o Cam ST e Y ndfill Reclalm CRNREE .
Amendment _2£New .' 8888 oo )i Lo ‘f L La\ CWt—zlncmerate -
: LR .+~ South Carolma Department of Health and Enwronmental COntrot» . _Landfarm ____Energy Recovery =z |’
e e CL Bureau of Solid and Hazardous Waste (803) 734-5200 T = Other
. - - To be entered- ot D Gr) N
P 8 Authoﬂzatlon Number IST | L99886 |- 1055 I ‘ oy Y35 Feciiy Sl <
B Generator lnformatlon
| ) | LSEPA C2q. H/Synl(o‘l% l 44- Cn
. Generator ID # | MJD001394040 | Name l____ -Synikote—Patnt-Goms A-—Re |
' Address | 144-160. Van Riper Avenue | L&md LA |  State lnal Zip Codel_nua:z_____l.
| - Us Reg. 1l/Woodbridge Ave., Ecﬁscn, NJ 05837 ‘ :
Official Contact L.P_H_al‘_ﬁn_mj Titte L_0.8.€c. |  Telephone L(zm_)_nw i I : |
: * SC County
Treatment, Storage, or Disposal Facility Information: ' , (For In-State Generator Only)
Facilty EPAID # | SCDO 44442333| pName | ThermalKEM Inc. |
B LI Line# (This line # will always represent this specific waste stream.)
WASTE PATNT slucfsa .
E Description of Hazardous Waste _
| ' ' KLl Process Producing Waste: -
, . _ A. N Superﬁw.e\
Dooll eed L. . .| L | | 42 | cﬂ“uf;
B EPA/DHECWaste Codes "~ B DOT Hazard Class 7
Enter Quarter for One-Time Disposal: LI/ 1 Qtr/yr. ' Handling Method: I_T_ﬁﬂ_l
If Multiple Shipments Enter Frequency Here: L2 | times/yr.. ‘ _ Volume: (Ibs/yr. only)~[_ -"—IQ,OOO(LS). |
Ed Physical State of Waste @ 70°F - KA Flash Point (cc)
1 Ltsolid 2 D<Jliquid 3. L_|NA L dna 2. 60F 3. X 60-140°F . L_l>140°|=
For DHEC uée only: o
. Note:
Date Received: | |‘ L. | L. ; AJ

'DHEC 1969 REV. (9/86) . Page 1
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| ;;_fécll,ity Use Only: o o i —

K3 Packaging for Shipment: LX_I inDrums (size) LS S |1 L linBuk L1 other
Method of Transportation: || Railroadtanker I_ﬁ Tuck | lother L. | g3 Specific Gravity: lﬁl
g} Viscosity@70°F: || Low - L] Medium M High [l Layering: LI None |__|Bilayered L_|Muttilayered
7l Suspended Sohds %bywelghtorvo\lg\z\e Specify exact % 1 Dissolved Solids: by % weight. Specify exact%li%_l
7l Thousands of Btu's/Ibs. Specify: L____I Organically Bound Sulfur(wt%) |__I_l B3 Organically Bound Chloride: |_l|
g3 Organically Bound Nitrogen (wt %): L_l_l Toxicity: L_| High || Medium L& Low || Unknown Ash %: Lj
e} Affinity for Water: |$_| Hydrophilic I Lipophilic pH (if hydrophilic): |_59_]

31 ',4V|sual Description of Waste: ____ gl’*ﬂ 5(‘*471 ( Pq.w'(' Q%(‘L‘t( M‘tftﬂ‘ }

32 Constituents: List specific constituents by name and corresponding percentage in waste stream.

N —_
—

Volatile Organics % Non Volatile Organics % ~ Acidor Alkalis % Salts & Inorganics %

MEBK (50) forr | iodlello 3-10 | Ash (Toerk Shds ) [6-%
Toluew®  (feem) |o-t e “‘.ma e I&we 2] _ -
PN No-t | [ lmellbonzone [o-1 »

0 ~ X !eh Y a-{ “OV'\‘A-%’.S.QQ&'«M«Q

0.0 - oo (FaYo-t | |Tuek Ocuic Satds o2
| . B CPQ"‘{—%I“JSSS

Water: L %

- DHEC 1969 Rev. (8/5)

v .. _Page2”




| "'»"fl'AUTHORIZATION REQUEST FORM (con't)

-
- Metalhc (total metals not EP ToxlcuyTest) Tgxics
As 349 ppm " Cres ;/' ppm- Ag = ppm Fe 30 ppm Cyanide o ppm:
- Ba 2.1‘?_°_° ppm Cr+e ppm Ni - ppm Sb ifz.ppm Pesticides -~ ppm
Cd Y _ppm Hg i ppm cu W ppm  Mn W ppm Carcinogens -~ ppm
po 52 ppm Se —ppm i . L“\"_ppm, ~ Co 2° ppm Other Toxics —— ppm
Zn W ppm Be = ppm Na 6% ppm Tl > ppm

Other Information:  ______________._
Certification:

Icertify under penalty of law that this document and all attachments were prepared under my direction or supervision
. inaccordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, theinformation siibmitted is, to the best of my knowledge and belief, true, accurate,
and complete. Iam aware that there are fi ignificght penalties for submitting fa.lse information, including the possibility

Signature: (\

| - . / A
PrintName: \P\\A K\I L

TSD Fac|||ty Certification:

Icertify that based on the information presented in this document this facility is perrmtted toaccept the waste stream
described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage,
and/or disposal in the manner de31gnated and in compliance with the TSD Facility’s standard terms and conditions.

_ JONNA ROMEC

Date Submitted:

Tite: asSc

Signature: ____

Date Submitted: ,,3///7/70

Print Narhei:.

DHEC 1969 Rev. (8/86)

Page 3




piladL ) bnAHAb I CRICAL IUN FOHM

Bl "S> A65(53-A30 -

- c. _.n-«-—vv‘t

AuthonzgtlonNumber |S_Tl |‘J88986

NOTE All items should beaocuratelycompleted to o
= assure you obtairn the most rapld waste approval

l Generator Informatlon. NS

‘Generator US EPAID # |_NJD001394040

144—160 Van Rlper Avenue |

Addres&

Official Contact lD Harrington ,Ttle

[T) ndﬁe Ave., Edls% %J

8 Broker Information:

S&D Eng'meermg

Name: Offlcml

Address: m’ 2—(’”“(""‘"" Lanrve

3 D(’wv\s ’
f | - PEELOFFLABEL : \
LI -~
W'ESRE'T}EF%""E“
FEB 15 1990,
~ Generator Name: | S¥ € :
i o%mgglod PR, | State INg | Zip Code |_07407
: . _
| Telephone | (201 -6899 | |
— B - SC County (For In-State Generator Only)
Contact: m Telephone (201 ) 549-8778
City: —Mebemizen Elson State: __NJ Zip: __pasay ©8837

E} General Waste lnformatlon
DOT Shipping Name:

/f/{‘deLL L?un

EX. Physical State:

-DOT Hazard Class:

ﬂ‘wmzL{Q @uA #

OPowder [ Paste 0 Solid ﬂ.lqund Oswury 0O Resms O Aerosols (J Lab Pack D Gas (Cylinder)  [J Other:
B Inorganics Present:: : ' : . [ Organics Present: : Reactivity:
Total Fluorine < % Total Bromine <l % . Cyanide <| % PCB <2 ppm Is waste reactive under
NitricAcid __ <! % - chromicacid _ <! % suffur 2l % Dioxins = ppm 40 CFR261.23? [JYes %a
SodiumHydroxide &) % Potassium Hydroxide <] % - Furans . —— ppm
E} Carcinpgens:. Circle if present: arsenic, asbestos, benzene,

benzidene, berylluum bis (chloromethyl) ether, diethylstilbesterol, 2—naphthylam|nevinyl chloride,

None_

acrylomtnl cylcophosphamlde 1,2 -dsphenyl hydrazine, ethylene oxide, melphalan.

d Authorization. Request Form,” suc

‘ 'I_I' be sent to me:

ion and/or regulatory requnreme

S|gnature — o __,m : Trtle -

£
- F

BB AmericanNuKEMRepresentative: Q Jones, Code:

Kﬂock Hill, SC (803) 329-9690 I Paramus, NJ (201) 2623440 DSoulhﬁeld Mi (313) 353-5880

ME

To Be Completed by ThermalKEM
Toxicity Rating:
Ingestion Inhalation ___ . Skin Absorption ______
Hazard Rating:
Health __ Flammability Reactivity _____
Special




ST T T T = :ﬁ‘ "'7' Bl A s TEETLY g - et i

AUTHORIZATIOM REQUEST FORM A’ sfxemc*a 3¢

_ Amendment | 72( New . 8 é’ @ 8 f_ oo ( / ..__L'Cﬂeey,cltcm Incmerate s
S SR South Carolina Deparlment of Health and Envlronmental Con | . " Landfarm Energy Recovery
e e - Bureau of Solid and Hazardous Waste (803). 734-5200. '; Other
- Authorlzatlon Number* IST -1 80986 | 1 0 ST 1. ‘ To be entered S’ + D € ”6

by-TSD Facility

g, 1[5y Kote Puin o

4 | Generator Information .
Generator D # | Nm‘m1394049 1 Namel

’Ad‘dre'sg A 144-160 Van Riper Avenue | City |_Elmwood PARY J State IELI 'Zip CodeL_num_'l
ego ’

‘oadbric Ave., Edison, NJ 028337

Official Contact | D. Harrington Title.|_0.8.C. |  Telephone Lx_gu_m;ma | B
' ‘ SC County
Treatment, Storage, or Disposal Facility Information: : (For In-State Generator Only)
Facility EPAID # | SCDO 44442333| Ngme | ThermalKEM Inc. [

@ L__| Line # (This line # will always represent this specific waste stream.)

WASTE PAINT sluége,s e o N

Description of Hazardous Waste

EZ Process Producing Waste: .

o ’ _ SE_- < wd g&\“
Rooll oo L 1L 1L___| |#%] — s

B EPA/DHECWaste Codes o E] DOT Hazard Class
Enter QuarterforOne-TimeDisposal: || /L | qtryr HandlingMethod: L8|

It Multiple Shipments Enter FrequencyHere: |2 | timesyr =~ K& Volume: (Ibs/yr. only). || /‘1503 1
Physical State of ‘je@m"F | Flash Point (cc)

1. Llsoid 2 WhAliquid 3. L_InAa t.LInA 2l l«woF 3 Dleo-140F 4. L |>140°F
'For DHEC use only —

Note:

Date Received: | .| L. | L. | -

DHEC 1969 REV. (8/86) , Page 1




n N N — —
EEEEBEEBEB

'~ AUTHORIZATION REQUEST FORM (con't)

Facility Use Only:

Packaging for Shipment: LX_I in Drums (size) LLI L___l in Bulk L___| Other
Method of Transportation: l__l Railroad tanker L& Tuck |L__lOther L___ | Specific Gravity: ll_z_'_l
1 V'scosnty@70°F 1 tow LI Medium Lﬁ High Layering: LI None |__IBilayered >< Muitilayered
i Suspended Solids. % by weight or volume. Specify exact % I____l Dissolved Solids: by % weight. Specify exact % |4_L/_]
Thousands of Btu’s/lbs..Specify: M’J Organically Bound Sulfur (wt %): Lﬁl__l F8 Organically Bound Chloride: li
Organically Bound Nitrogen (wt %): IﬁLl - Toxicity: |__J ngh |__] Medium MLow || unknown ‘Ash %: %]
75l Affinity for Water: l7X_| Hydrophilic |____| Lipophilic pH (if hydrophilic): L 43 _|
3 | Visual Description of Waste: _ng_glg ?"u'\-" S(MC‘Q?-—
32 COnstltuents. List specnf C constituents by name and correspondlng percentagé in waste stream. -
Volatile Organics %. Non Volatile Organics % Acid or Alkalis % Salts & Inorganics %
_NTRW 2] [0l <Gese Wb Ton el

S e S— Py i o W Ay R

A

ER \A \erzere 3-S &Mﬁm
m = ﬁ#‘tw& __Is- \© ;
‘._O,F_Adss& 5%

Beanchred A\k@ht% G-

wes ("2-

- DHEC 1969 Rev. (8/86) . ... -

Water: __SL %

Page 2




o AUTHORlZATION REQUESTFORM (con't) -

Metallic (total metals not EP Tox:cuy Test) | | - Toxics
As ppm Cr.a = ppm ~ Ag —ppm Fe ppm Cyanide 45 ppm
Ba 1 ppm Cr+¢ 50 ppm Ni Ve ppm sb = ppm Pesticides = ppm
Cd 1_ ppm Hg. = ppm " Cu ﬁ ppm Mn 3% ppm Carcinogens = ppm
Pb 2 ppm Se Mpm Ti ¥Lppm Co 23 ppm OtherToxics  _——_ ppm
Zn \° ppm Be = ppm Na 22° ppm T 2 ppm

Other Information:

Certification:

Icertify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information

submitted. Based on my inquiry of the person or pe sons Who manage the system, or those persons directly responsible
for gathering the information, the informaf

and complete Iam aware that there are sighificanj pena.ltxes for submitting false mformatlon mcludmg the pOSSlblllty

Date Submitted: 1‘/‘\/ 40 N g

ke ¥ Title: ____ DS

K} TSD Facility Certification:

Icertify that based on the information presented in thisdocument this facility is permitted to accept the waste stream
described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage,
and/or dlsposal in the manner designated, and in compliance with the TSD Facility’s standard terms and conditions.

Signature: %M_QM‘ Date Submitted: _ o/'z/ /?// 70

Printame: ______ JONNA ROMEQ. ' Title: WASI E APPROVAL SUPERVISOk

DHEC 1969 Rev. (8/86) Page 3




T & f{:'.':: e B WAb l = bl‘lAHAb | ERILATLIVUN FOHM Anad. > AGO(‘S‘& 3.3\ L
Authomation Number- ST -I 9993 | 6‘ DWWIS _s:eﬂ_* ’b Ce.-‘o.E

N TE All itemsshould beaccurately completed to w R&EIVEB h
0 . assure you obtain the most rapid waste approval v PLACE ON SAMPLE c mER

FEB151

l Generator Inforrnation

3 AT

Generator US EPAID # | _NJD001394040 |  Generator Name: oto-ge rFUSE
AddresleI ! 144-160 Van Riper Avenue | }{’l _Elmwood ?a&K " | state NIl  Zip Code |__o7407 I
eg. oodbridge Ave., Edison, NJ ©®837]
Official Contact [ D- Harl‘mgton . Title L_O.S.C. | Telephone | (201) 906-6399 | | |
B Broker Information: | S SC County (For In-State Generator Only)
Name: __S & D Engineering Official Contact: ___George Press ' _ Telephone: ( 201 ) _549-8778

Address: __1335BCTOtrvemae 2 (ourre} Lane City: __Motween Edisor —State: _NI______ Zp: __oewer ©8837

B General Waste Information: _
DOT Shipping Name: _kgzﬁ_@géﬂﬁu«l /\I G.S.  DOTHazardClass: _ERM -Z UN/ U7

ER Physical State:
[ Powder DPaste O Solid ﬂuqurd OSlurry OResins  [JAerosols . []Lab Pack - O Gas (Cylinder) [J Other:

B inorganics Present: , _ : @ Organics Present: K2 Reactivity:
Total Fluorine : <l % Total Bromine ;‘, % Cyanide _ <t 4" - PCB ___‘,l—_ippm Is waste reactive under ~
NitricAcid __ <! % ChromicAcid __ 2! _ % Sulfur _; % Dioxins __=—___ppm 40 CFR261.23? [Yes }Qﬂo
SodiumHydroxide ___ £ (% Potassium Hydroxide = % Furans __—"" ppm

El Carcinogens: Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bas (chloromethy!) ether, diethylstilbesterol, 2-naphthylam|in‘yl chloride,
[ViX>acrylonitril, cylcophosphamide, 1, 2-d|phenyl hydrazine, ethylene oxide, melphalan. -

E Btological Pathologlcal or Etiological Materials: List any present: _ Novxe

IwmmmmeL cote: _[U[E

ﬁRoek Hill, SC (803) 329-9690 [ Paramis, NJ (201) 262-3440 (] Southfield, M) (313) 353-5880

g C , lons to the atta_hed‘Authonzatlon Request Form, such’;
1y ‘of sample characterization and/or regulatory requrrements
v: corrected copy will be sent tome. -« ..

FEl To Be Completed by ThermalKEM

. Title:. 05 C. ) . Date P Toxicity Rating:
. ' I ' kS Ingestion Inhalation ___  Skin Absorpton ______
- cerhty that to the best of my kncwledge the lnformatron prov:ded hereon is correct and the wast Hazard Rating:

i§ non-hazardous by RCRA definition. Non-hazardous wastes do not require shxpment approval by South ;
Carolina Department of Solid and Hazardous Waste. } Health

Slgnature e . Title:_ _— Date: . Special

Flammability Reactivity ______




% . AUTHORIZATION REQUESTFORM ful’ s> igiss-3s

‘:Al | _Amendment %New 8398 GI D(“‘Y‘—S A “ ;iﬁ";'fﬁ% _{Sé nerate }‘.-’- ..
‘ . South Carolina Department ot Health amlronmental COntrgF — Landfarm - ergy Recovery N
A ' , Bureau of Solid and Hazardous Waste (803) 734-5200. %0~ ~——COther '
n Authorlzatlon Number' ST —L@_ﬁLﬂGl 105 8 ‘ ';; be :';:'ﬁ::y 51—]) é r%

. Generator Information:

| 25 )\/5 h ML?C\A/\-'\'CQo o
. Generator ID # | _____NJD0013g4040 | Name L Psint- Company/USRPA—Region—
Addresg 144-166 Van Riper Avenue | City |—d, ?P‘i“ | State Ll Zip Code | oranr | .‘
' S.M'I{Eg_.moodbridfe Ave., Edison, NJ oBB3) ) o A
Official Contact - |._D. Harrington Title |_0.8.€. |  Telephone | (201) s08-6898 | | 1
¢ . ‘ . T . SC County o
Treatment, Storage, or Disposal Facility Information: ' . : - (For In-State Generator Only)

Faciity EPAID# | SCDO 44442333| Name | ThermalKEM inc. |

B LI Line# (This line # will always represent this speci'fic waste stream.)

WASTE PALALL__Q.&_A___EQ MA"’EIALS o ' o |

Description of Hazardous Waste:

”~

Process Producing Waste:

| | - LS. ZPA Reqion : e
Goed L 1L 1L Il | lid RO Regien L Oyperbud_Cleca-llp

B EPA/DHEC Waste Codes : , El DOT Hazard Class } -
EnterQuartetforOne—Tihe Disposal: J/L ] Qtr/yr. ' Handling Methodﬁﬁ' m
It Multiple Shipments Enter Frequency Here: |_9— | timesiyr - Volume: (lbs/yr. only) |~ 3‘."’.000 |
- Physical State of Waste @ 70°F - §BA Flash Point (cc) |
1. L1 solid z.Mliquid 3. L_InA . LINnA 2. J<woF 3. L_Jeo-140F 4.DX>140°F
For DHEC use only:
. Note:
Date Received: P O A I

DKEC 1969 REV. (8/86)




..~ 'AUTHORIZATION REQUEST FORM (con'
Facility Us,e.‘Only':. ‘ |

Packaging for Shipment: L&I inDrums (size) L5~ 11O | L linBuk L___l Other
Method of ransportation: || Railoadtanker  L><] Tuck L] Other |_ | E3 Specific Gravity: L& ?(’I

—

N Y .m ..M . l—a .—‘

Viscosity @70°F: L1 tow Lﬁ Medium |__| High E3 Layering: Lﬁ None L_|Biayered | | Multilayered
8uspended Sollds %bywelghtorvolume Specify exact % |_] EA Dissolved Solids: by % weight. Specify exact % l‘_"(_l
Thousands of Btu’s/Ibs. Specify: l___l Orgamcally Bound Sulfur (wt%): |i| Organically Bound Chloride:l."-_l_l
Organically Bound Nitrogen (wt%): UMY} Toxicity: L_| High || Medium <] tow - L_| Unknown Ash %: Iﬂ

5] Affinity for Water: I;X_I Hydrophilic L | Lipophiic [ pH (if hydrophilic): I_?é_l
gl Visual Description of Waste: - Tawn LIZ*&‘A‘ . ‘
EF]  Constituents: List specific constituents by name and corresponding peréentage in waste stream. -
Volatile Organics % - - NonVolatile Organics % Acid or Alkalis % Salts & Inorganics %
Acdouwe o=t Gil + Giesse |57 |
- Bubanone (2 o= | ) wewe Toon 3-6
MIBE  fGacped|s-| A Tsowed o~ |

Telechiooefboe  Jo=t]  [Now.N8S. Pbovsucle

E&; &;«‘a& e-l|" Toed Ocagé- D _L‘fu‘uls -4 R
| -Yylewe ' - ' I | -

o - |

°, f-_?(\!.(mt_ s -

Water: _Lﬂ_o_ %

DHEC 1969 Rev. (3/86)

Page 2




T |

AUTHORIZATION REQUEST FORM (con't)

Metallic: (totalmetals not EP Toxicity Test) Toxics
. As L ppm Cr.s = ppm Ag _Z ppm Fe £\O ppm Cyanide .45 ppm-
Ba 33 ppm cres Y& ppm Ni — ppm Sb _— ppm Pesticides -~ ppm
cd ~ ppm Hg —ppm Cu ."‘75 ppm Mn e ppm Carcinogens ~Z__ ppm
Pb %> ppm Se < ppm Ti =~ ppm Co \° ppm OtherToxics = ppm
Zn 1°° ppm Be _— ppm Na 239 ppm I = ppm

- Other lnformatién:

E Certification:

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the informatioh submitted is, to the best of my knowledge and belief, true, accurate,

and complete. Iamg aware that there ar¢signifitant penalties for submitting false information, including the possibility
of fine and imprisdpment for kjo . g violafions. '

C\ { Date Submitted:

/,’ 2 Y ' Vi
W ST &QL'\ 1 Title: asC

TSD Facility Certification:

Icertify that based on the information presented in this document this facility is permitted to accept the waste stream
described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage,
and/or disposal in the manner designated, and in compliance with the TSD Facility’s standard terms and conditions.

Signature: MO 2/, 19 /%0

— JONNA ROMEQ re: WASTE APPROVAL SUPERVISOR

Signature:

‘z(/“\(/ﬁb

PrintName:

Date Submitted: __

o g —

* DHEC 1969 Rev. (8/86)

Page 3




Al o> Ao -3

o S o

OTE All items: should be accurately completed to -
N . assure you obtain the most rapld waste approval

l Generator lnformatlon |
Generator US EPA ID # |_NJD001394040 | Generator Name: l

Addrests] ! 144- :go Van R1per Avenue | City % Flmwood ¢ ARY. l State LN_J_[ Zip Code |__07407 |

oodbridge Ave., Edison, N:l 0_553‘{

~ Official Contact | D. Harrington Titte L_0O.S.C. | Telephone L 201y 2066899 ] | |
E Broker Information;:  ° - SCCounty (For In-State Generstor Only)

Name: __S & D Engineering ‘ Official Contact: Georg_e Press _ _ Telephone: (201 ) _549-8778

Address: __tiSEReer—Agenue 2 COWRNMET LANS iy _ Motumin Edi1Sord State: _N.JI __ Zip: _-peage SOB3T

E} General Waste Information: | “ | s
~ DOT Shipping Name: HQZQJW.S ‘Aasf-e.. So"ac(‘, NOS_ DOT Hazard Class: _C)M = N : ?/87

El Physical State: | - . o
[ Powder " OPaste F(Soud Oliquid O Slurry O Resins = JAerosols [JLabPack [JGas (Cylinder) [JOther:

5 ] lnorganlcs Present: ' @ Organics Present: Reactivity:
Total Fluorine | % ,Total B'rornin,e 4-_[ % Cyanide 4_( % PCB ___ﬁ;_ppm Is waste reactive under
NitricAcid % % ChromicAcid __<{ % sufur ___ <L % Dioxins __~——___ppm 40 CFR261.232. [IYes WNo
SodiumHydroxide ___ <l ___ % Potassium Hydroxide _. < | % Furans _—— ppm

'ﬂ Carclnoiens Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bis (chloromethyl) ether, dlethylstrlbesterol 2—naphthylamminyl chloride,

> acrylonitril, cylcophosphamide, 1, 2,-diphenyl hydrazine, ethylene oxlde melphalan.

ﬂ Blologlcal, Pathological or Etiological Materials: List any present: NOV\‘Q

AmericanNuKEMRepresentative: ).  ow€5 . cods:

%&k Hill, SC (803) 320-9690 (] Paramus, NJ (201) 262:3440 [ Southfield, MI (313) 353-5880

\ pctions” to the” attached Authonzatlon Request Fo ; suchiy
il the resul s of sample characterization and/or regulatory reqmre

prstand tha a oorrected copy wnll be sent to me T B To Be Completed by Thermalkem
4 - = -,Date';’ . Toxicity Rating:
¥ Ingestion Inhalafion _. Skin Absorption __. _ _
-.sLﬁﬁfr“,?z‘a"ééf.%‘é‘y"abéﬁ‘féé‘l%uﬁﬁw&%%?ﬁa‘i‘:ré’;‘&ﬂ%s%’gﬁﬂffe&il?&.'S,ﬁgl.’?:‘pp?é‘&’al%‘;'éﬁﬁ%.( Hazard Rating:
Carolina Department of Sofid and Hazardous Waste. v s Health Flammability Reactivity ___
Sugnalure' e — : T'tle S Date: Special




T . * TRy ey Wit T iEme TS e e T . T hmRsR R .
TR RN PRS-

Ly AUTHORIZATION REQUESTFORM Al > easg A

o — Landfil ___ Reclaim
PO fAmendment #New . 8888 L 12 Brams Y :h* L eﬁeleCow.K_ﬂﬁaneratef :
T South Carolina Department of Healtfi and Environmental Contror . —lLandfarm . ____Energy Reco
¢ - SR Bureau of Solid and Hazardous Waste (803) 734-5200- ' . Other ____

. Authorlzatlon Number- ST I_l 983&5 11 1061 | ‘ Tobe entered Sf]}éng

by TSD Facility

. | Generator lnformatlon - : ..
V.QE HéS n Kote. Pt Gl
| Generator D # L 1dD001394040 |  Name | &% y

‘Address 144-160 Van Riper Avenwe |  City | Elmwoed PARY% | state N3]  Zip Code|__o7407

USEPA ﬁég. Ii/Woodbridge Ave., Edison, NJ O 9b31

0fﬁcual Contact LD - Harrington [ Title |l _o.s.c. | Telephone l_(..nn 906-6299 | | ) |
' ' : : SC County o
Treatment, Storage, or Disposal Facility Information: | (For In-State Generator Only)
" Facity EPAID# | SCDO 44442333| Ngme | ThermalKEM Inc. |

|| Line # (This line # will always represent this specific waste stream.)

Ik ASTE PATANT QLELA‘TED MA R"‘:‘\L-

B Description of Hazardous Waste -

Process Producing Waste: ,,
Lobd | | | | | | | | LE] =3 - A

B EPA/DHECWaste Codes : » El DOT Hazard Class
Enter Quarter for One—Tlme Dlsposal |_J / |_| Qtr/yr - o Handling Method: [T¢ 1

If Multiple Shipments EnterFrequencyHere L_2= | timesr B Volume: (lbs/yr. only) [~ #0600 (bs. |
Physigal State of Waste @ 70°F KB Flash Point (cc) | :

1.%20% 2.|_Jiiquid 3._InA tLINnA 2| [woF 3. L_leo-140F 4.\>4>140°F
For DHEC use only: - . , Note )

ote: L

Date Received: |, | |, | | . | R

DHEC 1969 REV. (8/86)

Page 1



.. AUTHORIZATION REQUEST FORM (cont) -

Facility Use Only:
E3 Packaging for Shipment: LXI in DrUms (size) |20 -35 | L___linBulk || Other
Method of Transportation: || Railroadtanker % Tuck LI Other | |  §@ Specific Gravity: | I'! |

Viscosity @ 70°F: I_.I Low L__] Medium L,)gHigh- Layering: LXNone L] Bilayered || Multilayered
gl Suspended Solids: %bywelghtorvolume Specify exact% =" | Dissolved Solids: by % weight. Specify exact % | 19 |
EE} Thousands of Btu’s/Ibs. Specify: L_l Organically Bound Sulfur (wt %): |_"_(_| E3 Organically Bound Ch,loride:li_/_]
Organically Bound Nitrogen (wt%)t L_(_I Toxicity: L High LI Medium vMLOW LI Unknown Ash %: Ef
Affinity for Water: m Hydrophilic [_____| Lipophilic pH (if hydrophilic): L 26 _|

Visual Deécription'of Waste: __ Bmvs’/ ﬂggt_ 56“6‘

Constituents: List specific constituents by name and corresponding percentage in waste stream. -

Volatile Organics % Non Volatile Organics % AcidorAlkalis = % Sal}s &Inorganics %

| Toluene o A Gt S a6
E\Q«,[ bocene. |o~(

M- Kg(evz& 2-Y - . |
8- Xylewe, 24| et Bequic. Seba As He-4Y

Water: 5 '% %

DHEC 1969 Rev. (8/85) .

. Page 2




PR T 3

¥L.:e 0 AUTHORIZATION REQUEST FORM (con't)

"Metallic: (total metals not EP 'foxicit'y Test)

/ Toxics
As =~ ppm  Crs«s — ppm Ag = ppm Fe W% ppm Cyanide -450 ppm-
Ba 22 ppm Cr+s S ppm Ni N ppm  Sb = ppm Pesticides —~— ppm
Cd = ppm Eg = ppm Cu % ppm Mn AL ppm Carcinogens ———_  ppm
Pb 2 ppm Se A8 ppm Ti %°ppm Co _—ppm OtherToxics  _—_ ppm
Zn 23 ppm Be .~ ppm Na #0 ppm T _=ppm ' '

Other Information:

Certification:

Icertify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,

 and complete. Iam aware that there arg signiﬁca.nt penalties for submitting false information, including the possibility
.of fine and imYrisonment fgr khowinf violations. o '

~

Signatures

Date Submitted: \L/ 4 l/ d\})

Print Name:  Title: S

TSD Facility Certification:

Icertify that based on the information presented in this document this facility is permitted to accept the waste stream
- described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage,
and/or disposal in the manner designated, and in compliance with the TSD Facility’s standard terms and conditions.

Signature: __._ %@4 72 %m;eg | Date Submitted: OZ//?/?Q _
printhame: _______JONNA ROMEQ e: __ WASTE APPROAL SUPERVISOR

1 Y .

" DHEC 1969 Rev. (8/86)

Page 3




